MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T —g3-01104%

STATE FILE NUMBER

PO HOT WRITE Regfateation District No. .. - ...Primary Registration District No. ————mn oec. Roglstrar's No. _/ A
ON THIS STUB

1. PLACE OF DEATH Z. USUAL RESTDENCE (Whers doccased fived. If Instifufion: Residence befors
a. COUNTY DeKal'b ) a. STATE Missouri b. COUNTY DaKalb admission)
b. CéTY (I outsida corporate limits, give TOWNSHEP only) Length of stay in 1b <. CITY Inside Limits

Tows Shermen Township 10 years TowN Amity Yes O No Bt

¢. FULL NAME OF (i NOT in hospital, give location) Inside Limite d. ASEEEELS {If outside, give location) Reside on Farm
RE.

ETTUTION. Rural (Home) Yes O Nofl R.F.D.#1 Yer | No O

3. NAME OF DECEASED First Middle ‘ Last 4, DATE Month Day Year
{Type of print} oF
) WILLIAM FRANKLIN SARGENT DEATH March 14 1963
5. SEX 6. COLOR OR RACE 7. Morried T Never Married [1 [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. i Month: D Houri .
Male Whit a Widowed [ Divercad [ 6 /15 /1889 73 nths aYs lours l Min

T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duririg most of warking fife, aven if retired) Matidns Missourdi US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No thy Sargent | Louisa Caroline Duffield Mps,Lucy E. Sargent -

15. WAS DECEASED EVER IN LL.5. ARMED FORCES? - [16. SOCIAL SECURITY NO. | 17, INFORMANT Address
(Yes, no, or unknown)| (I yes, give war or dates of R- F. D- #1
- | — Mys, Lucy E. Sargent Ami'rjcls Mo,
. CAUSE OF DEATH (Enter only one cause par ETWE
PART |. DEATH WAS CAUSED BY: ) - IOI.\IEE'\F’AAINBD DEAEI':
IMMEDIATE CAUSE (2) :

VS 300
Rev. 4/ 59

‘ojé
_» 30

DATE AMENDED

w
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O | th | I

m |~

E

Yio

o
DOCUMENT

Conditions, i any, ]
which gave rise to

sbove cause |) o ° - -,
stating the u
lving cavse tast. ] DUETO mmm

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased war female wa:
disease condition given in PART 1 {a}. ’ there a pregnancy in last 90 days.

[DY.: I [ Neo I [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury -in PART I-or PART LI of item 18.)
PERFORMED? m] a o
YES (O NOLE -
20c. TIME OF,.  Houl Month, Day, Year | .-
INJURY + a.m. ) v
pm. L . Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ 20d. INJURY OCCURRED 20e. PLACE:_OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR lOQTION
WHILE AT WORK farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK ] i ,

— P Vi
5 ' T - K .
21. 1,attended, the deceased from—w%mﬁ{ nd last sew Joncalive o
" Des ”;0 P m on the ghte stated above, and to the bert of my knowl o causes stated.

R Death o:curred at. .
' 22a SAGNATY {Degree or title) - 22b, [3 2%. DATE SIGNED

el iy A2 |t o

Z3a BURIAT, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY
amovm (Spacify) ‘ ' . 7 .
2l s 3/ 16/63 . Memorial Park-
RA ADDRESS " _] 25. DATE RECD..BY LOCAL R -
5t, Joseph, Mo, - 20 K’

' {Licensed Embalmar's Statement on Reverse Sids)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

78Y AFFIDAVIT OF .

1TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose r;ame is; recorded on the reverse side of this certificate was embalmed by me,

or by.: : _ Student Embalmer No.______

working under my personal supervision. . —/:z 2:
Student : ; Signed f

Signature of Student Embalmer

s - T ' Licensed Embalmer NO.M»_L

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocat:on ‘of licensa). i

If embalmed- by a STUDENT,.he also shal[ sign in his; OWN handwriting. ¢ 3"~ 7V -,

I this body is not embalmed fact should be 50 svated ‘above.
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. . ) ’. . .




